2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LQ2000013867 '

1. Entity Name

PANCHAYAT, LLC

Principal Place of Business

2194 HWY, A1A, STE. 201
INDIAN HARBOR BEACH FL 32837

Mailing Address

2194 HWY. AfA. STE. 201
INDIAN HARBOR BEACH FL 32937

2. Principal Place of Business

Lovwe Al

3. Mailing Address

Cowe

alose

g abo

Suite, ADL #, etc.

Sulte, Apt. #, etc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90113 022 ***%60.00

T T

[] CHECK HERE IF MAKING CHANGES

City & State City & State 3 FEI Number Appliec For
?3 6 %"23 2‘:)) Not Applicable
Zip Country Zip Country ” ) “$5.00 Adcitional
6. Name and Address of Current Registered Agent . Name and Address of New Registerad Agent
Name

SONI, MAHESH

2194 HWY. A1A, STE. 201 Street Address (P.O. 8ox Number is Not Acceptable}

INDIAN HARBOR BEACH FL 32937

City

Zip Cade

FL

8. The above named entity submits this statement for the pur,
the obligations of registered agent

\IN/ISA0 WA

Rose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

n\3\ 0

SIGNATURE
Signatura, typed or printed name G*¥BGsiered agent and title if applicable. (NOTE: Registarad Agent signature raquired when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS /CHANGES
TILE \CY \ I:| Delete ILE O ¢hange (7 Addition
NAME NAME -
STREET ADDRESS W 9& STREET ADDRESS
CITY-5T-7P ‘ 2"\ § % 7_&(% CITY-ST-ZIP
THLE N \I‘e \)—/\%\ CQ.'UJ' 1 Delete e [ chenge [ Addition
NAME 5 W\U AN ‘5 HAME
STREET ADURESS | * pﬂ&‘\ Lﬁ\kk\ 4}3 %‘L STREET ADDRESS
CITY-ST-ZiP AR 29 Q CTY-5T-21P
MLE S QD\ M O Defete TITLE i i " " [Ocnange [ Addition
NAME oW NAME
STREETADDRESS |~ ¢ w&%h \\,\ STREET ADDRESS
CITy-S-7p S M\ikﬁ {ﬂ,\ (... L | | oo
TIMLE \ /\ Oj]_ O pelete TITLE [ changs [ Addition
NAME M-% S NAME
STREET ADDRESS N STREET AODRESS
VO
CHTY-ST-TIP :\kfé 5N M\.\‘f’ ’(_“_,L_Q%QL{/O OITY-ST-2P
TITLE ) - R [ Dekete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P GITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liatility company or tha receiver or trustee empowered to execute this repo)rt as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGMINCEE Ao

Ak

uuum-

nRly  S2TTI4669

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytima Phona #

I

:

CR2E083 (10/02)



